g ': " SECURITIES AND EXCHANGE COMMISSION OMB AP,PROVAL

REC'D S.E.C: Washingon, D.C. 2059 OVENumber: 32350076
: -| Estimated average burden

’ [ 2 6 ZUUB FORMD hours per response.,.....16.00

07 OTICE OF SALE OF SECURITIES SEC USE ONLY __

“ “ “ “ ~PURSUANT TO REGULATION D, ™) |
SECTION 4(6), AND/OR DATE REGEIVED
) UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering { D chcck if this is an amendment and name has changcd and indicate change.)

; - /3747af

FORMD

UNITED STATES

- mpi Mp s e e e e s

T e i
[[] vLoE

U

OPCAP ABSOLUTE YIELD.LEC :
Filing Under {Check box(es) that apply): [] Rule 504 E Rule 505 Ru]e 506 D Section 4(6)
Type of Filing: . [p€] New Filing [-] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer ( . check if this is an arnendmem and name has changed ‘and mdlcatc change )

Tr— ———

‘OPCAP ABSOLUTE YIELD LLC ©. o0 o - o S e

Address of Executive Offices .

1345 Avenue of the Americas, NY, NY 1:0105'

(Number and Street, City, Sta;c, ;ip Code).

_Telephone Number o mcludmg Area Code)

. 21273930000 0 - 5
Address of Principal Business Operations mﬁehﬂd o Btate, Zip Code) Tclcphune Number (lncludmg Area Code)
(if different from Exlecutive Offices) ., .. ... .._ |UUEOO ﬂa ]| i e e

Bm:f Dcscnmnon of Busmcss

e m = -

lnves&mem Managerncrll

-2

=':NUV 7320&5 RN T e ?
. THOMSUN Sar TR |
—FINANCIAL

\'llmllﬂd partnership, already formed
[ "] limited partnership, to be fomed

L : i R
Typc of Busmcss Organization

E corporation

business trust

¥ L~ a
Month Year ’
Actual or Estimated Date of Incorporation or Organization:  [@]5] Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
" CN for Canada; FN for other foreign Junsdlctlon) [rIEl
GENERAL INSTRUCTIONS '
Federal: |
Who Must File: Al issuers making an offermg of securities in rehance onan exempuon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. |
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securitics and Exchange Commission. 450 Fifth Street. N.W. Washington, D.C 20549.

Copies Required; Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new ﬁling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the mfonnauon previously supplied in Parts A and B. Part E and the Appendix need
not be filed with I.hc SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
——~ are 1o be, or have been made. If a state requires the payment of a fee as: ‘a‘precondition to the claim for the exemplion, a fee in the proper amount shal?

accompany this fonn This notice shall be filed in the appropr:atc states m accordance with state law, The Appendix to the notice constitutes a part of

this notice and must bc compieted.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemptlon Conversely, failure to file the

appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice. :

Persons who respond to the collection of information contained in this form are not

SEC 1972 (8-02) required 1o respond unless the form displays a currently valid OMB control number,
I d
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BASIC IDENTIFICATION DATA

L

2. Enter the information requested for the following:
» Each promoter ef the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
« Each executive ofﬁcer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managmg partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [/] Beneficial Owner [3] Executive Officer [] Director General and/or
: . ' Managing Partner

Full Name (Last name first, if individual)

'OPPENHEIMER CAPITAL LLC
Bu.smess or Residence Address (Number and Street Crty, State Zip Code)

1345 Avenue of the Amencas NY NY+ 10105

Check Box(es) that Apply: [] Promoter [x] Bencficial Owner [5] ExecutiveOfficer 7] Director  [7] General and/or
. : Managing Partner

Full Name {Last name f rst, if individual)

IAlhaﬂz Global Investors NY Holdings LLC
Busmess or Resrdence Address (Number and Street Crty, State, er Code)

Check Box(es) that Apply: D Promoter EI Beneficial Owner Executive Officer . Director D General and/or
. . Managing Partner

Full Name {Last name ﬂrst, if individual)

e

éod ard; Taegan D.
Business or Residence Address (Number and Street Crty, State, Zip Code) ‘
c75 OPPENHEIMER CAPITAL11C, 1345 Avenue of the- Americas,NY- NY 10105,

Check Box{es) that Apply: [] Promoter Beneficial Owner Executive Officer [] Director  [] General and/or
: ‘ Managing Partner

ey

Full Name {Last name first, lfmdtwdual)

Koepfgen Bruce - ?T : i
Business or Residence Address (Number and Street Clty, State th Code)

e

oo OPPENHEIMER CAPITAL LLCE1345 Avenmeof the Américas. NV NY 10105 .

Check Box{es) that Apply: [[] Prometer  [7] Beneficial Owner Executive Qfficer D Director [] General and/or
- Managing Partner

.

Full Name (Last name first, if mdmdual)

lManey, John Coib J
Business or Residence Address (Number and Street, City, State Zip Code)
'¢/o OPPENHEIMER CAPITAL LEC:1345 Avenue of the Americas, NY; NY, 10105 U

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer  [.] Director .| General and/or
P g [x] |
; ) . ‘ Managing Partner

e

: .m

[

Full Name (Last name frst if mdlvrdual)

P m o Am ke o -

‘Poli, Francis C. "k
Business or Residence Address (Number a.nd Street Crty, State, le Code)

..... =

clo OPPEN'I{EIMER CAPITAL: LLC 1345 ‘Avénite of the Amencas NY NY 10105

Check Box{es) that Apply: [£] Promorer  [] Beneficial Owner D Executive Officer . Director [[] General andior
o Managing Partner

Full Name (La.st name first, if individual)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

! . 20f 10




BASIC IDENTIFICATION DATA

2. Enter the infonnaéion requested for the following: i )
» Each promoter of the issuer, if the issuer has been organized within the past five years,

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

+ Each executive officer and director of corporate issuers and of corporate gcncral and managing partners of partnership issuers; and

» Each general and managing partner of partnership i issuers.’

Check Box(es) that Apply: [[] Promoter [T} Beneficial Owner [[] Executive Officer [J Director  [-] General and/or
Managing Partner

Full Name (Last name ﬁrst if individual)

I Tl e T o st

Check Box(es) that Apply: Promoter ] Beneficial Owner - Executive Officer [] Director  [] General and/or
: Managing Partner

Full Nnrnc {Last name first, if individual)}

T -

- Lo '. it

o ey nmen e i s e A o e e L s = [ .

) - Y
Busmess or Resxdcnce Address (Number and Sm:et Clty, Stalc Zip Codc)

s N O .7,,(,-(___:...__. - T I TR NPT
Check Box(es) that Apply: D Promoter D Beneficial Owner m Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

gty

3

Busmcss or Resndence Address (Number and Street Clty. Slale Zip Code)

Check Box(es) LhalApply: |:] Promoter D Beneficial Owner  [[] "Executive Officer [] Director  [5] General and/or
o Managing Partner

Full Name (Last name first, if individual)
_— T R """_T":"‘-—""""-]""" " Ty T '_*‘—‘-"'.'—"‘_-_"_""_-1"""‘ -

;S . b . ='."-,.'

3

Busmcss or Restdence Address (Numbcr and Strect Clty, Statc Z]p Codc)

. .- .______.,r___ e e e

Check an(cs) that Apply: D Promoter  [] Beneficial Owner D Executive Officer [] Director  [7] General and/or
Managing Partner

Full Name (Last name first, ifindividuai)

g = —..1,-.-..

Busmess or Resndcnce Address (Numbcr and Street Clty, Statc, le Codc)

e e I s " - - " - - o oy ~ o
i- T e Cas 1 - SE T oo PR R - MR i L VI 4.
H = ERN. R . T PR - Lol - . .
) - - . [N 7 - B . . o - L. - B

Check Box(es) that Appl Promoter Beneficial Owncr Executive Officer Director General and/or
¥
Managing Partner

Full Narnc (Last name first, if md1v1dual)

B R T Tt I R |

Business or Residence Address (Number and Street Cl[y Slate le Code)

. - P T P N T S e e e

'1 - : : . o . .- o . B i

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
PPy
' . Managing Partner

Full Name (Last name ﬁrsl, if individual)

H

R —— e = rm— |, B T e R R e e e il

L g - . CT B e iy 5 b L Eooeen v ]

Busmess or Residence Address (Number and Street Cny, State, le Code) - -
- Pl R T R A R MR : """“.“""’""‘"’-‘“"“""“"'S“T"ﬁ
. - ¢ ”,'_: e . . i .“5':..‘.. Thoar e [ W . P H ety

[

(Use blank shoel or copy and use addmonal copies of lhls shcet ag nccessary)
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B. INFORMATION ABOUT OFFERING I

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? _..................... O s}
Answer also in Appendix, Column 2. if filing under ULOE. _
2. What is the minimum investment that will be accepted from any individual? | ... .o, 3’25.000 S
: - Yes No
3. Does the offering permit joint ownership of a single unit? || | d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Fp!l Name (Last name first, if i mdlwdual) e e . ) o S
“Allianz Global Tnvestors Distributors LLC ST e . R i
Business or Remdence - Address ( (Number and Street Clty State le Code) : e
2187 Atlantic Street, Stamford, CT 06902 - - . -~ e R T e
Name of Assoviated Brokeror Denler - e et g o g et 2oy T 1 e
i R S S e o
States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check "All States” or check individual States) : All States

[AL] [AK] [AZ] [AR] [CA] ([CO] [CT] [DE] ([DC] ([FL] [GA] [HI] (D]

[IL] [IN] [1A] [KS] [KY] [LA]. ([ME] ([MD] [MA] ([M]] [MN] [MS] [MO]
[MT] [NE] [NVl [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA)
[RI] [SC] [SD] ({TN] ([TX] [UT] [VT]. [VA] ({[WA] [WV] ([WI] [WY] [PR]

Full Name (Last name_ ﬁrsl lfmdunduul) o

: L B .. 5
Busmess or Residence Address (Number and Slreet Clty, Statc, le Codc)

!z

R T ..‘u_-.| L mmm o w = mpe we

Nnmc of Assocmled Broker or Dealcr

'._ - R _,'__.,_,._.._-.._;. . — e T e e e e - - - = iw s e

States in Which VPe:l'son l;xstcd Has Solicited or lme:‘ld; to SO[IC;I Purchasers
(Check "All States” or check individual States) ... e e [} Al States
[AL] [AK]' [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] (ID]
[IL] [IN]- [IA] [KS] f{KY] [LA] [ME]. [MD] (MA] ([MI] [MN] [MS] [MO]

(MT] [NE]° [NV] [NH] [NJ] [NM] [NY] (NC] ([ND] ([OH] [OK] [OR]  (PA]
[RI] [SC]. [SD] [TN] [TX] [UT] [VT]. (VA] ([WA] [wV] ([wi] ([wY] ({PR]

Full Name (Last name first. ifindividwal) e e e e e

-!_i-

Busmess or Residence Addrcss (Numbcr and Strcet Clty, Slatc le Code)

g ey 'lf . g e | RS e g W s AR o e gl s w s

’P

Nume of Assoctated Bmker or Dcaler
..... ' - e e g syt e g mmp e e e e nm o g gy < = J—

«; T P R :";"‘ =".‘.'_" : cor e Sl

States in Which Person Listed Has Solicited or lntends to Sol:clt Purchascrs

(Check Al States” or check individual States) _ : [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] ([CT} [DE] [DC] [FL] [GA) [H]) [iD]
[IL)] ([IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] [NE] ([NV] [NH) [NJ] [NM} [NY]* [NC] [ND] [OH] ({OK] ([OR] [PA]
[RIT SC] [sD] [TN] ([TX] [UT] .({VT] [VA] ([WA] ([WV]} [WI} [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offéring and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ' ’

Aggregate Amount Already
Type of Security ) . Offering Price - Sold
| N
$hal T a ey
O
Convertible Securities {including warrants) ' h i :% l : i

Partnership Interests............cocoeienrne
Other (Specify . .
Totali.iiiii
Answer also in Appendix, Column 3. if filing under ULOE, R
2. Enter the number jbf accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none” or "zero."”
: Aggregate
Number Dollar Amount
- Investors of Purchases
e §l - Lo
s
. L r- T
Total (for filings under Rule 504 only) ..........cccc0n.. O P e o s :
Answer also in Appendix, Column 4, if filing under ULOE. ]
3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C Question 1.
v Dollar Amount
Type of Offering Sold
: I )
RUIE 505+ v eereereeaeeeeeseeessosesesassesseaeseesssesaosaseaseseeseeseesesemseseseeseee e e ee e et ste e iy R
. . - K b I
REBUIALION A +eerereeurerrieerriesaerrraessr e crneressenes s ranseare et bt saaas s saebs st errassantvanraennessansans B S =
. i H
RUIE S04 . ietiitiii i etisar et is st st e rr e e rra s ra v e s enntmarmaem e enaen et aeaheehneaeiatasiasieae ; S i
T ¥ 1
TOMBl. v ieuevevensessessasnssneresessssessasassersresees edesseaen e e sttt es e senes b ebenhe b tene et N i

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TranS er AZEnt'S FeeS .. . i iiiiiii i iiir it e riesteerarear et srn s rer s anrerarserasarssr rraasyeanars vaannranennes s
Printing and Engraving Costs ................................................................ |
Legal FEes.......c.ovvunirnrermrerrareriereresieserersesinsenns veveeeerenea ettt ettt ar e nans
ACCOURLNG FEES -..veverreriirsresreree e sre s e e somrmcsen s e s sme s e s et s b ndsns s arae s eveerrenreens
Engineenng FEes .....cccoviniiiirinianiieniniresnene e ettt e enn D
Sales Comr.nissions (specify ﬁn’de‘r_s_‘ fegs _fspgra_tgjy) -
Other Expchses (identify) Administration” ~ B

TO18L aeu st erivearvnerrnrerranrrarernrraerrnryanrern s sans e e e nnt e e n e ennoern e e teaann trananntmnerennann (]

50f 10



OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Enter the différence between the aggregate offering price given in response to Part C--Question |
and total expenses furnished in response to Part C--Question 4.a. ThlS difference is the "adjusted gross P ]

proceedstotherssuer .................................................... e eterrreartreaeeieeannesaneeeneeenneantens 51 1,900,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates - Olhers

Purchase, rental or leasing and installation of machinery
and equipment °

Construction or: leasing of plant buildings and facilities

Acquisition of other businesses (including the valve of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

Repayment of indebtedness

Working capltal..........7_.._..:.:._._: ......................................................
omcr (Spec,fy)-; IWorkmg Caplta] and General Corporate purposes s
v ¥ T . A
[y T I anm e
Column Totals Js:_..-" ! pgs 14,900,000
Total Payments Listed (column totals added) .......cccorveereniniiinnnns e ieerereennierterieiaeeennraaanns $ 14,900,000- {
D. FEDERAL SIGNATURE ]
The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ff this notice is filed under Rule 505, the following
signature consntutes an undertaking by the issuer to furnish to the . Securities and Exchange Commission, upon written request of its staff,
the information fum:shed by the issuer to any non-accredited i esto p uant to paragraph (b)(2) of Rule 502.
lssucr (Prml or Type) e %nature N — Dale e g e
" |OPCAP ABSOLUTE YIELDLLC,” = .’ R B P e
Name of Signer (Print or Type) ' Title of er Gﬁ’nnt or Typc) )
T T ~ AT e A LN r. “v‘..‘.;i,-'.!..iz R e JE
FTzu:gan D. Goddigrd . Lt Ofﬁcc of-the Managmg Member of the Issucr LR LI A
'
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.)

6of 10



E. STATE SIGNATURE ' |

1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
ProvisionS OF SUCR TUIET ...ttt e it e ee e e et s bt et eat i s be e e mra s s sabas bt tasbanssmnt sesensisnstns O

X ¥

See Appendix, Co]umn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (1 7 CFR 239.500) at such times as required by‘state law. '

3. The undcmlgncd issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to oﬂ'crees ‘

4, The under51gned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc aff} has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. : S . :

Issuer (Print orType) L /ﬁture A .‘ e Date - — ..
.OPCAP ABSOLUTE YIELDLLC. . |\ i+ /) 7 P oEE e /OL_Z-N-—I OQa L,

EEIPE,(}_)“.M.P_T Txgc) o Tltle (Pr nl or pe) i
*Taegan D.'Goddard . Ofﬁce of the Managﬁ Member of the Issuer

Instruction:

Print the name and title of the signing representative under his.signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. ;
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ""; '_' R ]1 5'- .
! - . i R e |
— | — - - - R —
AK 3 R ; L 1]
I el | | [
| ' T S
AR - ”_j I ' = I - - . ! ‘
— i — ——
CA | .. | . ! - A
coj. : Fool
cT f . T i
DE T T
| -- ‘ 7 (o | o =
DC : ! : '
i e -
FL R o
GA . , -
HI .
D \ -t M
IL g |
i
IN i )
IA T
KS o
Ky |+ @
pr—— T~
LA L WL.;..:H :;_ - .J
‘ = TrT
ME R
MD T !
MA ?
MI . .-i
MN .'.'.- --l En u ". l
L N |
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APPENDIX

1 2 3 a4 5
- Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price ~ Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No

State Yes No




APPENDIX

2 3 4 5
i Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem }) (Part C-ltem 1) (Part C-ltem 2) (Part E-Itern 1)
Number of | ; Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
- N
wY I
PR SH
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